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$61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FQ
B

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

ATION ASSOCIATION, INC.

DOCUMENT # N167é1

(5)

JOHNSON CONTROLS WORLD SERVICES EMPLOYEES' RECRE

Principa! Place of Business

G.M. OFFICE. HANGAR | ANNEX
P.O. BOX 1288 MU LBS 5010
CAPE CANAVERAL FL 32830

Mailing Address

BETSY FRENCH
P.0. BOX 1288. LBS 5050
CAPE CANAVERAL FL 32920+ 268

24 [25]

20] 20]

Florida Statutes

us 3. Date Incorﬁorated or Qualified | 3a. I.‘.)as4 c;.f2 L'f[s‘tl Report
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For

] 2 59-2706644 Not Applicable

Suite, Apt # elc Sune, Apt #, elfc. ! ] d $8.75 Additionat

5. Centificate of Status Deskad

_2;1 ;ﬂ Fee Required

City & State Gity & State 8, Election Campaign Financing $5.00 May Bs
E ;ﬂ—| ) Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liablity for Intangible tex under s. 199.032,

ves [JNo

9. Name and Address of Current Registered Apent

FRENCH, BETSY
170 SE 1ST STREET
SATELLITE BEACH FL 32037

81| Name

10. Name and Address of New Reglstered Agent

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

85} Zip Code

FL

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its rePistered
aoffice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE ..
Signaluré typed of phrted naira ol registered agent and tile f applicable {NOTE: Registered Agent signature raquired whan reirstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TITLE PD [J DELETE 11 TLE W1 Change L] Agdition
NAME PIAZZA, DAN 12 NAME
streer sooness | 2647 HEREFORD ROAD vasTeer apofess [P0 Savpcsn banE
CITy-S1- 2P MELBOLRNE FL 32035 VALITY-ST-2P
TITLE 10 [T DeLETE 21TILE L) Change ] Addition
NAME WRIGHT, LINDA P g 220t
streer opmess | 250 ASTRONAUT LANE 23 STREET ADDRESS
LTy -5T-2Ip TITUSVILLE FL 2.4 CITY - 5T- 2P
TITLE SD ] DeLETE 31TIMLE OO trange [ J Addition
NaME FRENCH, BETSY B 32 NAME
staeer aporess | 170 SE 18T STREET 3.3 STREET ADDRESS
oTY-ST-2P SATELUTE BEACH FL 24 CITY-§T- 2P P
TTeE VPD K& OELETE A1 TILE VD A Change [ Addition
NAME JOHNSON, GARY L £ 2 NAME VieretiA  (Ladl
STREET ADDRESS 1201 MYRTLE LANE 4.3 STREET ADORESS R IamwnToN DvE
CITY-ST-2IP COCOA FL 32822 44 CITY-ST- 2P O CAUEDHE Lo 399 55
e [T DELETE 5.1 TILE [ change L] Addifion
NAME 5.2 NAME
STREET AGDAESS 5.3 STREET ADDRESS
CIY-ST-2IP 54 CITY-ST- 2P
TILE U] DELETE 6.1 TITLE ] Change L] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-2P B.4 CITY-5T-2F

SIGNATURE: __

ey ihd

SIGNLTURE AND TYPED OR PRINTED NAME OF S1GKING GFFICER DR DIRE

1=/t3-9%

14. | do hereby cerlify thal the information suppled with this fihng does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual repornt or supplemental arnual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or tha receiver or trustee smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address

40P Pt -1d £

[ Dale

Daylime Phone # - 001 8904

CR2EO37 (9/96)

Jan 28 1997 8:00am
Secretary of State

AF A AR



